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NOTICE OF SALE OF SECURITIES PMEEC USE ONLYSMM
0805 PURSUANT TO REGULATION D, | |
8814 SECTION 4(6), AND/OR DATE RECEVED
- JNIFORM LIMITED OFFERING EXEMPTION i | I

Name of Offering (] check il this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(cs) that apply): |:| Rule 504 [:| Rule 505 E Rule 506 D Section 4(6) D ULOE PROCESSED

Type of Filing: [ New Filing [7] Amendmemt

A

oY % . |
A. BASIC IDENTIFICATION DATA Q¥ oEF 1 82008
L4
THOMSON-REUTERS

1. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

CHF Technologies, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Incleding Area Code)
12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583 (925) 830-1000
Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Arca Code)
(il different from Executive Offices) W/ %
P4 s
Brief Deseription of Business \S' % %
Medical device. é/i /
L3
» 8‘3/‘?/1
Type of Business Organization % iy
Z| corporation |:] limited parinership, already formed [ other (please specify).
. . . 7}
[0 business trust [[] limited parmership, to be formed ?@y Q
Month Year = ~

Actual or Estimated Date of Incorporation or Organization:  [T1G]  [O[3) [/ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issucrs making an offering of securities in reliance on an exemption under Regulation L or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the oftering. A netice is deemed filed with the U5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or. if received at that address alier the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: 1).5. Securitics and Exchange Commission, 450 Fifth Swreet. N.W.. Washington, D.C. 20549.

Copies Reguired: Eive (5) copics of this notice must be filed with the SEC, one of which must be manuallv signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear tvped or printed signatures.

Informauon Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shatl be used 1o indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 11 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amoumn shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ol 9



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years:

®  Each beneficial owner having the powet to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

& Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Bencficial Owner [:] Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bertolero, Art

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Estech, Inc., 2603 Camine Real, Suite 100, San Ramon, CA 94583

Check Box{es) that Apply: D Promoler |:| Beneficial Owner E] Executive Officer

/] Director

O

General and/or
Managing Partner

Full Name ¢Last name first, if individual)
Grayson, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)

12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box(es) that Apply: [:| Promoter D Beneficial Owner E] Executive Officer

1 Director

General and/for
Managing Partner

Full Name {Last name {irst, if individual)}
Miller, Kenneth

Business or Residence Address  {Number and Street, City, Stale, Zip Code)

12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box{es} that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer

[£] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual}

Pinckert, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)

12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box{es) that Apply: ~ [] Promoter  [7] Beneficial Owner [] Executive Officer

[/l Director

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Taglich, Michael

Business or Residence Address  (Number and Street, City. Siate, Zip Code)
12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner  [7] Executive Officer

[ Dbirecror

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. Siate, Zip Code)

Check Box{es) that Applyv: (] Promoter [] Beneficial Owner [:| Executive Ofticer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0 =
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... b
Yes No
Does the effering permit joint ownership of a single unit? ... s < [}

4. Enter the information requested Tor each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration fer solicitation of purchasers in conncction with sales of sccurities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [T more than five (5) persons to be lisied are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}

Business or Residence Address (Number and Streel, City. State. Zip Code)
The Chrysler Building, 405 Lexington Avenue, 51st Floor

Name of Associated Broker or Dealer
Taglich Brothers, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or Check INAIVIAUA) STALESE) oovvoriiiceeii e ciee e et saemres s eemree et e ameete st s o h b bbb ebbaebsabsstssaseanasnennas [] All States

@ @O i [
(L] NE] WDl [NA] (MO [NF]
€] [GR]
(w1] PR

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check iMdividual STALESY oo eee et et e e e e e meesteesbeebe et b e e stesmaesmessannesnas ] AN States
[H1]
MN
Wi WY PR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or Check INAIvIAUAL STALES) ooviiii e aere et st e e aeas et e ser e e s e reseeresatssesanenennnes [[] Al States
AL AK [€al” GA]  [H1] 1D
) UT

{Usec blank sheet. or copy and usc additional copics of this sheel. as necessarv.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitics included in this offering and the total ameunt already
sold. Enter “07 if the answer is “none™ or "zero.” If the transaction is an exchange offering, check
this box {Jund indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU ettt st e eSS e RE SRS st e a b aen h
FIUILY ceerieerrreieeeieeeeee e tes sttt ees s s a A e T TS A eSSt £ress e s $ b3
Common Preferred
. O 4 .000.000.00 3,144,750.00
Convertible Securitics {Including WATAIISE) ...t ss b § A
PArtnership TRIETESLS Lo st e sme e e nes s bbb s b $ 3
Other (Specily } et ee s e e et ettt er e eern et st s e e s e ebesas A bbb anans $ $
TOLED 1orvririeveireeeet ettt et et cas et et s s et em ettt SRR 4,000,000.00 ¢ 3,144,750.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIE TIVESIOTS ...oiiitiicicieieeieeer ettt s sams s sttt a s e s b e s snanias 139 §_3,144,750.00
Non-accredied [NVESIOTS ..o s g gt S
Total (for filings under Rule 504 0NIY) oo s ssssaes S
Answer also in Appendix. Column 4. if filing under ULOE.
Hthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classifv securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Olfering Security Sold
TOAL ettt ettt e R $_0.00
a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate. |
Transfer ABENETS FOUS oot ss e s e a s bbb s ems s s eme s r e b s e mbeanans 1%
Printing and ENZLaving COSIS .ot et sers st et s sss s et sssssmsms st 11151t e eas e esse st sa st bbb b e ] s
LCRAL FLES ottt et e e R e demenbe e e bbb s_70.,000.00
ACCOUNLIME FEES woiiiiieiiie ettt ctsstssass s s e e s rm oo R b4 nemnea s bbb b neann R
EINZINCEIIME RO Louiiiiiiiiiiii ettt b b oA e d e s b e L e L e R s R e b b 41 b e s ememeas 3
Sales Commissions (specify finders™ fees separately) .o, [ 251,580.00
Other Expenses (identily) V 3 27,500.00

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dificrence hetween the agpregate olfering price given in response to Pant C -~ Question 1
and todal expenses fumished in response 1o Pant ¢ — Question 4. This ditference is the “adjusied gross 3.650.920.00
PIOCEeds 10 the ISSUCT. it istie ettt rs s s e s aasssss st et reaeeae s s o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed o be used for
¢uch of the purposes shown, [f the amount (or any purpose is not known, fumnish an estimate and
check the box ta the left of the estimate. The total ef the payments listed must equal the adjusied gross
praceeds to the issuer set forth in response to Punt G — Question 4.b above,

Pavmerts 1o

Officers,

Directors, & Pavments 1o

Affiliates hers
SAIATIES AI FRES oo receececeme e emtncaseesoseemeans e e s brmia s beasbenbs s es e e s s mm st e v s Os
Purchase of real estale v b rere AT TR st A rRs b et hrmt s e s -0 s
Purchase, rental or leasing and installation of muchinery
and equipment .......... vt e s s s
Construction or leasing of plant buildings and facilities ... s Oos
Acquisition of other businesses {(including the value of securities involved in this
offering that moy be used in cachange for the assets or seeuritics of snother
TSSUCT PUFSUANT 80 8 METRET) roveverrercmscenesisnsrmse s e e sonss vt rrmrsncssses s ssssmsssssssrssnssassssssnmsessessssssanssons | 9 as
Repavment of indebtedness Ve eae e L s e e AR e R RS R AR RS s as s
WOTKING CUPIL ettt s s am b bbbt s b et sbs e s . s 7S 3,650.920.00
Other (specilyy: s 0s

....... Os 0s

COMIIN TOTAIS 1 oeeer e e ceereseremeenees st sesessesesess sransssns SERRe— I . 0.00 0s 3,650.920.00
Total Payments Listed (column 101218 2dded) i i e Os 3.650.920.00

D. FEDERAL SIGNATURE

‘I'he issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifihis notice isfiled ender Rule 505, the following
signatute. constitutes an underiaking by the issuer 1o furnish o the U.§. Sceurities and Exchange Commission. upon wrinen request of its staff,
the information Turnished by the issuer to any non-aeeredited investor pursuant to paragraph (b2} of Rule 502,

—
Issuer (Prim or Type) Signature Date

. . VAAWLE
CHF Technologies, inc. C—

Name'of Signer (Prim or Type) 'I'i!lc/" ner (P;im or ‘\ cl
Kenneth Miller ;PNVC{{ " ][_ f\ CED

ATTENTION

intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Saf9




a

E. STATE SIGNATURE

1. Isamy party deseribed in 17 CFR 230262 presently sabjevt woany ot the disqualification Yes No
provisions of such vale? oo g &

See Appendin, Column 5. for staie response.

20 The undersigneit isaner heveby undertadoes to furnish o any state administrater oteny staie in which this sotice is filed 2 gotice on Form
D ET CFR 239500y ut sech times as required by state law,

1. The undersigned isseer herehy undernizhes wojurish to the stete administrators, upon written request, informulion fuinished by the
insHeT to ofterees.

4, The undersigned issuer represents that the issaer is fandlise with the conditions that sest be satisticd to be entitied 10 the Unifurm
limited Otiering Exemption (UL of the stare in which this notice is filed and understands than the isecer chaiming the availabilin
of this exemption las the burden of estzblishing that these conditions have heen satisficd

U'le issuet has sead this netification and hnow s the contents 1o he true and has duly caused this gotice 1o be signed on s behlfby the undersigned
duly authorized person.

Issuer tP1im or Typel Signat

CHF Technologies. Inc. /W}}/w I)ul% /H /‘r_

Namge {I'rint or Fypey Tl gt ot Typey ¥ =g
Kenneth Milter ?r(s,fdu— }J ( C'

Instried tion:

Prine the Riame andd ke of the signieg represeatatise under his sigpature fer the sate portion of this funa, Oee copy af vvers potice on Form
13 must be menuztly sipned, Ay copies st mannzlly signed must he photocopies of the mzanuay signed copy or bear tvped or prinesd
signatnies.,

6ol Y
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l I
AK
AL X $15,000.00 1 $15,000.00 $0.00 | | [x ]
AR x $45,000.00 2 $45,000.00 $0.00 x|
CA X $178,250.00 15 $178,250.00 $0.00 I [ ,II
o x | 450000 1 $4,500.00 $0.00 | [ = ]
CT | x ||s227.000.00 7 $227,000.0( $0.00 | I x |
DE L)L
DC X $3,000.00 1 $3,000.00 $0.00 | X |
FL |__x__| s95.000.00 3 $95,000.00 $0.00 I x|
GA ] x | $9,000.00 2 $9,000.00 $0.00 | [ x]
HI | x| 1000000 1 $10,000.00 $0.00 | [ <]
= ] ] —
IL x $25,000.00 3 $25,000.00 $0.00 | x I
N [ x ] st15.00000 3 $115,000.00 $0.00 [ x|
1A | x| s7.s0000 1 $7,500.00 $0.00 | N x]
KS x || $360.000.00 3 $360,000.0 $0.00 | x |
KY H x |$3.ooo.oo 1 $3,000.00 $0.00 | 1 x|
] CIC
"ME | x| s1000000 1 $10,000.00 $0.00 x
MD X $315,000.00 4 $315,000.0 $0.00 [ ] = |
MA X $71,000.00 3 $71,000.00 $0.00 | x I
Ml x $207,000.00 6 $207,000.0 $0.00 I l x
MN | X $65,000.00 4 $65,000.00 $0.00 x
MS x  ||$7.500.00 2 $7,500.00 $0.00 x

Tol@




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
ameunt purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lem 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No tnvestors | Amount Investors | Amount Yes | No
MO x || $63,000.00 5 $63,000.00 $0.00 J x
MT [ L]
] L
| [ x| seo00.00 1 $6.000.00 $0.00 [ 1=
NH , x | $220,000.00 6 $220,000.04 $0.00 | x
NJ x ] $44,000.00 5 $44,000.00 $0.00 Il =
NM | L x  |s15.000.00 1 $15,000.00 $0.00 =]
Ny x || $505.000.00 17 $505,000.04 so00 [ J|[x ]
NC | x| $2850000 4 $28,500.00 $0.00 [ <]
ND %17 L L
OH ,f $78,000.00 7 $78,000.0( $0.00 | HIEH
oK [ x ] s33,000.00 2 $33,000.00 $0.00 = ]
OR X |/$10,000.00 1 $10,000.00 $0.00 N a
PA x| $10,000.00 1 $10,000.00 $0.00 [l = ]
Rl
SC | x| s43.500.00 4 $43,500.00 $0.00 [ I x]
so | J_x__]sts0000 3 $17,500.00 $0.00 ) ]
™ [ x ] s2000000 2 $20,000.00 $0.00 [ ] [« ]
X x | $141,000.00 6 §141,000.0¢ $0.00 x
uT x | $16.500.00 2 $16,500.00 $0.00 x
. ]
VA x ] $25,000.00 2 $25,000.00 $0.00 [ =]
WA ]
w i
wi [l x| sso00000 2 $50,000.00 $0.00 [ W x ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
D

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR ’ | l ’
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